puil

Ballet
Hispanico

School of Dance

Audition #

AUDITION FORM

167 W 89t St, New York, NY
10024, United States
+1212-362-6710
ballethispanico.org

Location & Date:

OFFICE USE ONLY

Ballet Placement:

Program:

Modern Placement:

Placement Notes:

Flamenco Placement:

Merit Scholarship Amount:

Nuestro Futuro:

Student Information: pPlease PRINT.

Student Last Name: Home Phone: Address:
Student First Name: Parent’s Phone: Apt:
Student Middle Initial: Parent’s Email: City:
Student Date of Birth: Student Email: State, Zip:

Gender: OM OF Current BH Student? [OYes @ONo Age:
O Prefer to specify: Academic School Name: Grade:
O Prefer not to specify
How did you hear about us? Please check all that apply.
OBH Website ORecommendations OSocial Media
Specify: Specify:
OBH Flyer/Card OBH Performance ONewspaper or Magazine Ad
Specify: Specify:
OBH Email OBlog/Online OOnline Advertisement
Specify: Specify:
OBH Faculty/Staff/Student Ol am a current or returning student OOther
Specify: Specify: Specify:

PLEASE NOTE: Scholarship opportunities are available upon registration. For more information, contact the School Office at
school@ballethispanico.org or at 212-362-6710 ext. 72 during School of Dance office hours.

Arfistic Director & CEO: Eduardo Vilaro | Founder: Tina Ramirez | Director, School of Dance: Michelle Manzanales
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(Attach a separate sheet if necessary for training and student essay.)

Please outline your school year DANCE TRAINING below:

Name School(s): PrimaryTeacher(s)/Genre(s) N::z;l::;esr):of Claf;/(:esl)(:per
Present:
Former:
Former:
Former:

Please list SUMMER INTENSIVES and/or WORKSHOPS attended below:

Name of program/workshop and teacher(s): Dates of Attendance:

Please list any PROFESSIONAL EXPERIENCE:

STUDENT ESSAY: In 5 sentences or more, please tell us why you would like to enroll in Ballet Hispanico School of
Dance this year? What are some of the outcomes you would like to accomplish through this experience?

Signature: Date:

(*Parent/Guardian signature required if student is under 18 years old.)

Artistic Director & CEO: Eduardo Vilaro | Founder: Tina Ramirez | Director, School of Dance: Michelle Manzanales
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Ballet Hispanico recommends that all applicants audition in person. However, video audition submissions are acceptable if
a student is unable to attend a live audition.

VIDEO REQUIREMENTS: Applicants should send their current video dance reel which demonstrates skill in both
contemporary and classical forms along with any flamenco or Spanish dance knowledge. Improvisation is also welcome to
be included. If applicant does not have a reel, videos of a performance solo are permissible (rehearsal of solo is
acceptable). Video footage should not exceed 4 minutes. A preliminary placement will be given from video. Once student
is enrolled, an additional observation by artistic leadership during class will be scheduled to determine any level
adjustment needed.

VIDEO AUDITION FEE: There is a $40.00 video audition fee, which may be paid by check (made out to Ballet Hispdnico,
with a note in the memo “School of Dance Audition”) or via credit card by calling our School of Dance Office at 212-362-
6710 ext. 72

ELECTRONIC SUBMISSION OF VIDEO AUDITION: If e-mailing a link, please send to the School of Dance at
school@ballethispanico.org with subject line “School of Dance Audition Video”. Be sure to include any password(s)

needed to view your video reel at time of submission.

BY MAIL SUBMISSION OF VIDEO AUDITION: If mailing, DVD must be in a format ready to view on American DVD players.
Please mail DVD to Ballet Hispanico at 167 West 89th Street, New York, NY 10024 to the attention of the School of Dance
along with other requirements listed in CHECKLIST.

APPLICATION DEADLINES & ACCEPTANCE NOTIFICATION: See website for program submission deadlines. Allow at least
two business weeks for processing. If accepted, you will be required to complete the registration forms that are available
on our website at www.ballethispanico.org. All videos become property of the Ballet Hispanico School of Dance and will
not be returned.

CHECKLIST: Before submitting your video audition please be sure to have the following-
[ video link or DVD, as requested above
[J Completed Audition Form (available on BH website)
[J color 5x7 (or larger, acceptable) headshot
[J color 5x7 (or larger, acceptable) photo in & la seconde
[J $40.00 payment
Incomplete submissions will NOT be processed.

PAYMENT INFORMATION: Payments may be completed as following:
e Online: You will need to create a log in through MindBody and follow steps if interested click here.
e In Person: Fall Office Hours are Tuesday-Friday 2:00 pm-7:00 pm & Saturdays 10:00 am-4:00 pm. Summer Office
Hours are Monday-Friday 10:00 am-4:00 pm (please Refer to the School Calendar for when the hours begin)
e By Mail to: Ballet Hispanico 167 West 89th Street, New York, NY 10024 (Attention: School of Dance, with a note
in the memo “School of Dance Audition”)
e  Fax:212-362-3081

If you have any questions regarding the program, please contact the School Office 212.362.6710 ext. 72. We look forward

to having you as a student at the Ballet Hispanico School of Dance.

Artistic Director & CEO: Eduardo Vilaro | Founder: Tina Ramirez | Director, School of Dance: Michelle Manzanales
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